. ~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<CERTIFICATE OF DEATH 692 
1. PLACE OF ER 7 4 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUN : . STATE b. COUNTY 
* OL be eer MARYLAND : 22% POM. Attiefe| 


b. ay OR TOWN (If outside corporate limits, | LENGTH OF STAY IN 1b < CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest foi) 


By EM: ee neorest a TF yan ZAABK, Sa o/s, y " 23 


da, a OF HOSPITAL OR ae ant not in haspital, give street address) d. STREET ADDRESS | e. Fy RESIDENCE 


i A FARM? 
Cagleece ALgsi22P IP ves (] No BL. 


. NAME OF First Middle lost 4. DATE Month Day Year 


DECEASED OF ‘ 
fe orbit) «Leo Bo Je IEA SS DEATH Wee. Sf Noe 
5 OX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED FET] & DATE OF BIRTH 5 AGE (In wos ERDER aR FURDER ZS 


ig bil Months | Doys | Hours { Min. 
22 ce/ | wooo C)oneneo D A9 - 2- 7-22 i ad ale 


100, USUAL OCCUPATION (Give kind of work dane 1b. KIND OF BUSINESS OR U. i or Las am 12. CITIZEN OF WHAT 


during most af working life, even if retired) INDUSTRY COUNTRY? 
POV wit (Ctuwbr€ 4d c's 8 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME r, t 
Memos (2 Qreeys/ LAD Oe 


the anni ty US. ARMED uae ; 16. SOCIAL SECURITY NO. yy, INFORMANT 
'@s, NO, OF UNKNOWN, yes give war or dates of service} 
bers 96- Sa J Ysot7 S. 


japers. Pages | and 


illed in by the funeral 
ca p 
nt, hip 72 hours after dea’ 


en please remave 


Bix ae a DEATH (Enter only one cause per ling far {a}, (b), and 
PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (a) 


-transit permit. Th 


"d DUE TO 
Conditions, if ony, which gave b) MA 7 he > 
tise to immediate cause (0), DUE e ee 
stating the underlying cause 
3 a’ @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pel 


yes([] no () 


igned by the attending physician and campletely f 


directar, page 3 should be detached for use as the burial 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour oe mM. While note fag) foctory, street, office bldg., etc.) 3 
9 at wark D0 atwark 


a1 canily that (I) (this haspital) atte ded the aS from._@ = ss, WSS to_“2-~ |, 92S that (I) (we) ‘last 
saw the pone dlive an.“ 2 LA 192, and that death accurred at 3259M, fram causes and on thé date stated above. 


To. TENA om 5 ie Wb. DATE SIGNED 
ro MD. PHYS. oirecror CI pxys. 0 5 


DR WUE 2d. ADDRE: 
NAME (Type) = z * VC, C6 


230. BURIAL, a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ae or Tow a7) (State) 
novnuseeiny ly ea Ard (2S Cel, 


24. FUNERAL DIRECTOR x Ta. RECD BY REGISTRAR | 250. some: SIGNATURE 
V, f Th f A 
AAO Wank LAK fa we Heo’ | ome D 


After this certificate has been si 
MEDICAL CERTIFICATION 


iled with the State Dept. af Health priar ta burial, cremation, or remaval, and in any e' 


i 


should be fi 
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TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND eo , 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lt 2 wi Lefe2 
16924 IMEDICAL EXAMINER'S CERTIF(CATE OF DEATH i 
ec) 7, PLACE OF DE j i 


0. COUNTY Th % 


putty 
ss 
OS 


Pd 
So 
57 


MARYLAND 


JXY DR TOWN (If optside corporge limits, . LENGTH OF STAY IN Ib 
Jee RURAL and ghee neakest ifwn) iol o 
Lt ‘nae f 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | e. IS RESIDENCE 


3. NARE OF /, First 4. DATE Month 
DECEASED A OF 2 
(Type or pint) A AA A AA DEATH ly 

5. SEX B COLOR OR RACE | 7. MARRIED ¥ ’ AGE (In yea 


lost birthdoy) 
4 woowp [] yss 
L OCCURATION ive jrfpd of work done | Tob. KIND OF BUSINESS OR 


4 


Item 18. Give Pages |, 2, and 3 to 


rwarded ta the Chief Medical Exgminer's Office along with farm PM3. Page 


Lo el osoG We INDUSTRY 


FATHERS 7 7 ah Ln 


fie ARMED FORCES? 


ges land? with the State Department af, 
in any event within 72 hours after death 


If yes give wor or dotes of service] 


18. CAUSE OF DEATH (Enter only one cause per lin . . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CL. AY bt EO ONSET AND DEATH 
a ) _ IMMEDIATE CAUSE (0) z si 

Se? 7. of DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
est Bieta! @ 


FART II) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH BUT NOT ERMINAL DISEASE CONDITIOW’GIVEN IN P, 79. Was AUTOPSY 
= (AG PA i st) xo 


‘Oo. EXTERNAL CAl AS bb. DESCRIBE HOW INJURY OCG . (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. Ay 


We. TIME OF INJURY Month, Dgy, Yeor 20d. INJURY OCCURRED Me—PLACE OF INJURYAHOme, Form, | 20F. 7 (Pity or jan) (tote) 
> (teu em 5 While — Not Whiley actary, street, seb at) / 
AD a 19 D6 | ot wark otwork PL A$ 27 7 


1. I certify that | fack charge af the remains described abave, held an Autapsy [_], Inspectian (_], Inquiry [_], and in my apinian 
death resulted,fram: , Naturpttauses Accident (], Suicide (J, Homicide (], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [] 

MOAT L, anf Mp, _ ASSISTANT MEDICAL EXAMINER 22/ DATE: SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER 4 y ad, ‘ 
NAME (Type) Address (Street, city, town, or{ county) 

730. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ik LOCATION (City or Town) (County) __(Stote) 


REMOVAL (Specify) ae 366 epoversC CCM Dun How. sf Md 


NN 74, FUNERAL DIRECTOR : ADDRESS Wo. RECD BY REGISTRAR | 75b. REGISTRARS SIGNATURE 
GM 766" 1: G Sornrredhs A tent afredey ick J] | one DEC ra 1966 [Peels Judge 


writing the ward “pending” in pe 


» 


MEDICAL CERTIFICATION 


gt 
LEAs Z 


Page 3 shauld be used as a burial-transit permi 


Ws 


Health or its designated agent, priar ta burial, cremation, ar remaval 


the funeral director. Page 4 shauld be fa 
5 may be retained for your files. 


necessary, please execute the certificate, 
TO FUNERAL DIRECTOR: 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within q hours after death. : 


er) 
death: 


Sa 


filled in by the fu 


arbon papers. Pages 1 
, within 72 hours after 


‘ian and completely 


lease 1 
and i 


P 


permit. Then 


, cremation, or removal 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp! 
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1 MARY:SND STATE DEPARTMENT OF HEALTH 
DiVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
46925 CERTIFICATE OF DEATH 9: 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
MARYLANO Maryland Calvert __ 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) J} 
Prince Frederick DOA North Beach 4 
G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS ae pyetaag4 
Calvert County Hospital yesL]_no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) CECELTA DEATH 
5. SEX §. COLOR OR RACE 


19 66 
TT MARIES EEE EOF] | 8 OATE OF BIRTH 3. ABE (Sse [IFUNOEL eam FONE 2a AS 
[x] NEVER MARRIEO [_] last birthday) ical Oays | Hours | Min. 


Female white wipowed [7] oworced[]| Jan. 19,1905 61 yrs. 


10a. USUALOCCUPATION fave kind of work done| 10b. KINO OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INOUSTRY 


. Domestic Washington, D. C. USA 
is Hee tite Ta MOTHER'S MATOEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


John F, Ryder. Mary E. Barry 
15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) Pes cadiapalitiiee Maryland 
No fee aie Edward F. McFadden, Box 126,North B = 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 


ty) \) MEDIATE CAUSE (2) SSS Apa dees ESS 
149, OUE TO 2 > 
Conditions, If any, which (b) Qs DASA gor — Rrows ~~ & 


gave rise to Immediate 
cause {a), stating the ( UE TO 


factory, street, office bidg., etc.) 


a ~ 
underlying cause last, ©) sd VRasas Ls Naas. 
& PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 119. Renuoueor 
ft a 
g yesf] Nof] 
= 20a. ACCIOENT WAS UNOERLYING 20b.” OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF D. 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


Hour a.m, While oO Not While oO 


. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. 


ae, 19 to. that (I) (we) fast 

saw the deceased alive on__acs-- __19 ‘44. and that death occurred at SAM, from the causes and on the date stated above. 

22a. SIGNATURE 22. OATE SIGNEO 
os 0. STAFF 
Qed: wal. wo. PAS pM OD pays. 2] 12/11/66 
Bae. poe 22d. AOORESS 
PT ssam F. Damalouji Prince 
23a. BURIAL, GREMATION,| 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | | 


a 
Memerak wings, Maryland 


5 "0 BY REGIST! i 25b. REG! pes Po E 
ome DEC 1° ipSb i ; d 


MARYLAND STATE DEPARTMENT OF HEALTH 
” Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yw} 26826 ~ CERTIFICATE OF DEATH 16924 
E f J). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befofe odmission) 


| 


< Ne 
S pes. 
S$ 358 o. COUNTY q o. STATE b. COUNTY 
5s 27S |ARYLAND 
Ss - 72 a Mary. and Calvert 
= 2 as b. CITY OR TOWN (If outside carparate limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
2 =e write RURAL and give nearest fawn) = 
& 2s Prince derick i i + 
& Bee ves! @. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS o. RESIDENCE 
x Bee YES oo N07) 
& EOE Fatt ate s pte, 
2 Zet 3. NAME OF First Middle Last Year 
aes ae es ‘ ‘ 
> 256 a arran 
2) 2 5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
2 §$s PANEER UMARRED Tost binhday) [Months Min. 
Ey - = tania “eae wipoweo [_] pivorceD [] 3-10-1897 4g _¥s 
a oe 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
2 es during mast of working life, even if retired) INDUSTRY COUNTRY? 
ofa 
2 885 : Hswf. Maryland USA 
2 ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= =z 
= “OS 
s em Harrod ij 
= 23 Ts, WAS DECEASED EVERINU.S. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY "YB y 17, INFORMANT Address 
3 4 (Yes, na, ar unknawn) |(If yes give wor ar dates of service] Wilson Parran 4 
eee =56=05); mee Ley” Huntingtow,Md 
ee o a4 18. CAUSE OF DEATH (Enter only Ge oe es Tine for (go (0) x fate BETWEEN 
— £3 PART |. DEATH WAS CAUSED BY: 
oes IMMEDIATE CAUSE (a) Nitta. = [pcqRe- 
je Eh “LY ' DUE TO i 
ie oe 1X 4 cL, 
4: Kaye Conditions, if ony, which gave Ki. ow, 
re is ai SE 4 (b) —_+ a a 
ESBS | |iaminmeder nels oun 
cmeao ing the ui g cause 
35 35 peste @ 
“i s “S85 <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBETING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
assez iE on oom o 
25275 5 
3s 252 & | 200, ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part If of itern 18, 
apo bs 
S2E5s & | OR CONTRIBUTING CI CAUSE OF DEATH 
Ra SE82 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze uss S [720c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) Grote) 
aes = 2 Haur om. While Not While factory, street, office bldg., etc.) 
One Sas at wark at work [a EG 
as tal ended the deceased from. f 19. , to. , 19__, that (1) (we) last 
= 2 ese 9 , ond that death occurred at M, fram causes and on the date stoted above. 
Sse8s 22b. DATE SIGNED 
@ pepe aa > ATTENDING MED. START 
Ss#ls mo. pays, C)_oirecror CO ps. O 
2 Se ic. PHYSICIAN'S 22d. ADDRESS 
ees°cs ij NAME (Type) Robe a tie A = 
&— S55 = = = Sty eornare 3 
$25 =e 230. BORIAL, CREMATION, 23b. DATE THEREOF [-2ac“NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
ze REMOVAL (Speci 4 
ef oss \ Sect) [22-19-66 | Plum pT. Cc. C. Plum P.T. Calvert Md. 
te S124, FUNERAL DIRECTOR ADDRESS. 5 25a. REC'D BY REGISTRAR 250. REGISTRAR'S SIGNATURE 
VRAIS (4) - , 3 3) OT Lin 
Bete RW bere E Secured tecierbiced = tig _\wn DEC 21 1966. fr 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. 


\ 
death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, » 80] M W. Coan SREY, 


Bere MARYLAND 21201 


ae ~ 16927 Item 8, Phone Call CERTIFICATE OF DEATH jm 2% 
a] 2 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Sos a. COUNTY Calvert 0. STATE b. COUNTY 
+ 2s MARYLAND Maryland a 
S 2 35 b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
o ey write RURAL and give nearest town) 
St aoa) Prince Frederick _| 1 day Rosehaven, North Beac a 
ee rs d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS 6. 1S RESIDENCE 
a 3am , : , / ? 
= 28s 5j_Calvert County Hospita 27, ves [)_No 
= pet 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
= pe PECEASED oF a De 
= 25 Type oF prin na es Roke embe 
2 aS 5. SEX @. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years FUNDER 74 HS. 
g 58 aa | i WIDOWED e DIVORCED e 1 ; L ts Gon Dae es No 
e See Male White owed Ol Dec, 5, 1914 YS. 
® &8c 100. USUAL OCCUPATION ie kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 Stes during mast af working lite, even if retired) INDUSTRY COUNTRY ? 
2 88s torne Dept. o x New Jersey USA 
Z *-o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=o 
tr poe: Charlies D, Rock re de Coffery 
2 i WAS DECEASED pean FORCES? ~_| U6. SOCIAL SECURITY NO. 17. INFORMANT Address 
.— ‘es, ha, of unknown yes give wor or dates af service) 
e rss ae Rock, (Same) 
a2 18. CAUSE OF DEATH (Enter only one cause per ie for (a), (b), and (c).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
So . IMMEDIATE CAUSE (0) 
cad 420 / DUE TO 


Conditions, if any, which gave 


(b) 


tise ta immediate cause (a), 
stoting the underlying cause 
WRN Sur Pca 


DUE TO 
9) 


The law requires that the death 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


‘20b. DESCRIBE HOW INJURY 


20d. INJURY OCCURRED 
While meee ee (al 
ot wp rk CI ot work 


21.1 sani that (I) (this ai affended the or 


= 
2 
S 
S 
= 
& 
& 
S 
2 
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After this certificate has been signed by the attend 


filed with the State Dept. af Health prior to bu: 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


yes (_] No 


OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 


‘De. PLACE OF INJURY (Home, farm, (City or tawn’ (County) (Stote) 


foctary, street, office bldg., etc.) 


iS 


fram Z , 19 Ahat (1) (we) last 


Page 4 may be retained by the hospital ar attending physician. 


directar, page 3 shauld be detached far use as the burial 


S saw the decoishd dle on_Z 2-7 2 Oand that déath ie aa frard causts and an the date stated abave. 
IGNATURE 
S me “Lif WY eee ATTENDING STAFF 2 
4 A CHA LAZELE wise Opus. } 
= Zc. PHYSICIAN'S 7 ADDRESS 
#38 MMe(P)/George J. Weems, M, D, Huntingtown, Maryland 
=| : 
532 230. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY : Bd. LOFAON (Ciyyor Town) (County) (Store) 
= = REMOVAL, (Specify) an 3/4 b 4 eS Ld Lp or uek Le 2g wy 3 
cs [26 FUNERAT DIRECTOR ADDRESS V 250. RECT BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 4 i, f ofl 
ata ome DEC 7 1966 hi 0 yey 


MARYLAND STATE DEPARTMENT OF HEALTH 


\" 


dk  sanatad Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Z ‘ 
ie 16928 CERTIFICATE OF DEATH : 
< 44,0 7f 
3 o By! |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if instituRa deficé before admissian) 
Ss 288. a. COUNTY a. STATE b. COUNTY 
5 2-8 Calvert MARYLAND Maryland Calvert 
5° 2 3s b. CITY OR TOWN (If autside corparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
wo =sy write RURAL god give gearest town! 
g 228 Prince Hrederic 7 days Lusb 
e@ =) eve a. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET ADDRESS @. 1S RESIDENC! 
= waka i OWA FARM? 
< 28s Calvert County Hospital ves L) vo Bd 
eee = 3. Na oF First Middle Lost 4. HA Manth Day Year 
3 3 EASED 5 F 
USES Type or print) David Levinson Rose DEATH 12 7» 66 
= ee 5. SEK 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] ® OATE OF BIRTH oA ets TEUNDERT TER TFUNDER 24 HRS 4 Ls 
2 4 lo janths ja jours : 
Oy Sees Male White | wows O — owore } 8-19-98 BO i i 2 
ay) Ao oe TOo, USUAL OCCUPATION Give kind af work dane Tob. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
So 685 i mast af yon lite even if ere INDUSTRY ie 
g S82 ptometrist-retired Pennsylvania S.A. 
2 > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= (2c8 
s \S&3 William Abraham Rose Ida Levinson 
e 
1 es i WAS DECEASED EE NUS. ARED FORCES? gl 16: SOCIALE SECURITY NO. 7-17. INFORMANT Address 
So =e ‘es, na, or unknown) {(If yes give war or dates af service) 
as ES 78-4.6-186)| Josephine Rose Lusby, Maryland 
2 sce 18. CAUSE OF DEATH (Enter only ane couse per line for (o), (b), ond (c).) ie IATERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: ~ “ 
Bess 2 IMMEDIATE CAUSE (a} Vasa TSS. 
a of DUE TO 
S222 Conditions, if any, which gave ) Sgro Mort Brsy . 
sa 233 tise to immediate cause (a}, BUC TO 
Fm ewe stating the underlying couse 
25 St last. —— ( 
S228 a 
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AEE ee t mp. ASSISTANT MEDICAL EXAMINER [], ay SIGNED 
5 EXAMINER’ : : DEPUTY MEDICAL EXAMINER i 
x NAME (Type) Address (Street, city, town, of county} 
Tio. BUBALCRENATION, [| 73h. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Store) 
REMOVAL (et ney 
(pect) 12-26-66 | zion Hill c.c.. Cal. Md 
red 7A, FUNERAL DIRECTOR ADDRESS RECD BY REGISTRA 


VR AISME (5}— 
6M 1/66 


jee ‘2Sb. REGISTRAR'S SIGNATURE 
Finkney 2Semel) leduae Zrve.tercok- sug ll he WZ onbig errgtey 
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director, page 3 should be detached for use as the bu! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


VR A15 (4) 
15M 4-64 


a8 


should be filed with the State Dept. of Health prior to burial 


m J 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ali i“ 


CERTIFICATE OF DEATH 


PART |. DEATH WAS CAUSED BY: 
a 7 IMMEDIATE CAUSE (a). 


(ae DUE TO 
Conditions, If any, which 


gave rise to Immediate ©) y, a bet0 1i0 2 Vala 


cause (a), stating the DUE TO 
underlying cause last. {c) 


S 
S28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ens ee Calvert *TTEyoryland =" Calvert 
oS MARYLAND 
= 85 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) otf f 
5 3 Huntingtown 10 years Huntingtown Yur 
uty d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2sr Jo ON A FARM? 
eae VU ves (_]_no fhe 
3s 55. 3. eae First Middle last 4. pate Month Day Year 
oe 
ete (Type or print) DORA BELL WALLACE DeatH Dec. 18 19 66 
see 5. SEX 6. COLOR OR RACE . DATE OF BIRTH 5, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ee 7. MARRIED [} NEVER MARRIED [~] feat birthday Monts ba | Hours | Min 
25S Female White WIDOWED §¢] pivorced{_]Sept.14, 1884 82 oyss. 
a 10a- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
sol during most of working life, even If retired) INDUSTRY COUNTRY? 
BS Housewife Domestic Tennesse USA 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 
55 , 
es Edwin Miller Harriett Guinn 
Gis 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
gs (Yes, no, or unkown) ‘Poe ladies pea 3 4 
Se mela | 215-54«8238 Mrs. Louise Kirby Huntingtown, Maryland 
=| 18. CAUSE OF DEATH [Enter only 0 Ti INTERVAL BETWEEN 
8 [Enter only one cause per line for (a), (b), and (c). . nc, mae ONSET AND DEATH 
2 
5 


by 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 ODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Was AUTOPSY 
> le ————— 
O's ves[} Not] 
= | 20a, ACCIDENT WAS UNDERLYING cr 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= it 'B ia] 
saw w the deceased and that death occurred at//- /M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
ATTENDING ee STAFF 
M.D. PHYS. rector [] pHys. (1 
22c. pS 22d. ADDRESS 
| RARE IVT) J. Weems Huntingtown, Maryland 
23a, BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (tate) 
REMOVAL (Specify) 7 
Miranda Memorial Gemeteryfunti town, Calvert 
2, FUNERAL, DI ‘ADDRESS 5a, REC'D BY Recietint 25b,, REGISTRAR'S, SIGNATURE 
( 6 4 > al 
: Punenal Howeowings, Maryland| $50 66 a6 


MARYLAND. STATE DEPARTMENT OF HEALTH 


JAN OF STATISTICAL RESEARCH AND RECORDS, 301. W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 xd 
=n _CERTIFICATE OF DEATH 1#A 24 
22 1. PLACE DF DEATH $ r= . aa 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 ) COUNTY ; ‘ ve a ‘STATE b. COUNTY 
2D ! Calvert MARYLAND aryland Calvert 
e g b. CITY OR TOWN (if outside cor, Peer limits, c. LENGTH OF STAY IN 1b |] ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glvaynearest town) 
Bee write RURAL and give nearest! a 7 
Sats Prince Frederick 74 days Huntingtown ZASL 
€ 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. pre 

2a 
=s24% Calvert County Hospital ves] not 
BEE 3. NAME OF First Middle Last 4. DATE Month Day Year 

3 DECEASED 
ese (Type oF Print Robert Wallace Bear 12 11 4966 
Se $ 5. SEX 6. COLOR OR RACE |7. MARRIED Je] NEVER MARRIED []| 8 DATE OF BIRTH 9. "AGE (in years [IF UNDER I YEAR IF UNDER 24 HRS, 
aes 2-18 last birthday) (Months | Oays | Hours | Min. 
B65 | Male Negro WIDOWED [_] Divorced [-] y= Y yrs. 
= = 10a, USUAL OCCUPATION ara kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
Se during most of working life, even If retired) INDUSTRY rps ca 
Bas Laborer 2S. Gov. Maryland ede 

yes 13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
ZEE Joseph Wallace Chairty Monnett 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SDCIALSECURITYND. | 17. INFORMANT Address 

= s (Yes, no, of unkown) (ge 

ss 2114-16-38 Bertha Wallace Huntingtown, Md. 

he 18. CAUSE OF DEATH [Enter only one cause_per line for {@), (0), and (c).1 z ali ae ok 

2 PART |. DEATH WAS CAUSED BY: y f 

§ 12.2, CRIMEDIATE CAUSE a ae Gk, : 

: / ’ OUE TO 

Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the OUE TD 


underlying cause last. (c) 

3 PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. Ve aie 

i ——- > ? 
Os ves] No [7] 

rs 

= | 20a. ACCIDENT WAS UNDERLYING Ciara 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. factory, street, office bidg., etc.) 

= while Not While 

= 19 at work (_] at work oO 


2.1 verti that (1) (this hospital) ares the fe 4 from_Sept,_28 , JAB to_Dec.._11 19 that (1) (we) last 
M 


ive on DEC. and that death occurred a! , from the causes and on the date stated above. 
22a. SIGN, 22b. DATE SIGNED 


ATTENDING MED. STAFF 
Mo. PHYS. Be]_pirecror CJ puys. C1) 12-12-66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


, page 3 should be detached for use as the burial: p 
should be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


226. RAYSIGIAN’S 22d. ADDRESS 
i wor) George J. Weems, M.D. | Huntingtown, Maryland : 
= 23a. BURTAL, CREMATION, 23b. DATE ry es 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
n | 1e- 66 [Charchi) Esuc C5, 5] 02 Jo et Wid 
\ 24. FUNERAL DIRECTOR ADDRESS. 25a. To BY REGISTRAR 250. REGISTRA) "S SIGNATURE 
was RL_DESevell,  Prisrver Pred, Me IMEC 19 1966 | fortes Jouetgen 
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TO DEPUTY 2. EXAMINER: 


land 2 with the State Department af 


in Item 18. Give Pages 1, 2, and 3 ta 
er's Office alang with farm PM3. Page 
in any event within 72 haurs after death. 


jes 


7 


in pen 


/ 


ief Medical Exq) 


> 


Cc 


MARYLAND STATE DEPARTMENT OF HEALTH 


Dito of statisticat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 


| 16987 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


TROLS 


o. STATE 


|. PLACE OF Bb lie: ’ 
; MARYLAND 


o. COUN! 
TOWN (I ce % sain Timits, © LENGTH OF STAY IN Ib 
RURAL onf give heafest town) 
bth 


| 


2. USUAL RESIDENCE (Where dj pyres lived, if institution: 
b. COUNTY 


odmissi 


‘é nce a 
ee 


ite RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


6 Ty RESIDENCE 
ON-A FARM? 


3. NAME OF 
DECEASED 
(Type or print) 


Middle 


ELE, Tost 


4 Dale 
DEATH 


9, AGE 


g st 


‘ign country) 


6. COLOR_OR RACE 7. MARRIED oe 
wipowe 


1Db. 


NEVER all oO 
[= pivorceD [) 


IND OF BUSINESS OR 
INDUSTRY 


In yeors 
tthdoy) 


1Do. USUAT OCCUPATION (Give ki id of work done 
dudiig mastotwrying lite, even ifyetjred) 


12. CITIZEN OF WHAT 
COUNTRY ? 


ii =p or 


13. FAJHER'S NAME THER’S MAIDE! a e 


G 


“I t 
15/7 WAS DECEASED EVER IN U.S. ARMED FORCES? 
#fes, no, or unknown) |(If yes give wor or dotes of servi 


16, SOCIAL SECURITY NO. Y FORM: 
ce 


18. CAUSE OF DEATH (Enter only one couse per Ij 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
78. ~ 


DUE TO 
Conditions, if ony, which gove (6) 
tise 10 immediote couse (0), 


INTERVAL BETWEEN 


OT RELATE! 


TQ-THE TERMINAL DISEASE pag os GIVEN IN PART zy 


PERFORMED? 


ves [J no () 


ey 19. WAS AUTOPSY 


S 
i960 [Enter noture of injury in Pért | or Port Il of item = 


20e. FLAC/OF INJURY (Home, form, 


Idg.., etc.) 


MEDICAL CERTIFICATION 


Inspection [_], 
Homicide (], Undetermined 
CHIEF MEDICAL EXAMINER [C] 
ASSISTANT MEDICAL EXAMINER [_] 


Zid 


Inquiry aa 


7) Tigie] 
DY 


and in my opinion 


PARTAI, STHER SJGNIFICANT CONDITIONS an BING Ypppeas bu 
20e. TIME OF INJURY. Month, ae Yeor 
Rossel while Not While Sw, 
ra 
EXAMINER'S 


2Do. EXTERNAL CAUSE WAS a Ob. Oe BE HOW INJURY 
Hour Mj 
19 ot work ot work 
NAME (Type) 


manner (_] 
DEPUTY MEDICAL EXAMINER 


a jo SIGNED 
Address (Street, city, town, or founty) 


necessary, please execute the certificate, writing the ward “pending” 
Health ar its designated agent, priar ta burial, cremation, ar removal, a 


the funeral directar. Page 4 should be farwarded ta the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


VR AISME x 
6M 1/66 S 


stoting the underlying couse couse DUE TO 
last. 
PRIMARY CJ or CONTRIBUTING C] 
CAUSE OF DEATH. g 
20d. INJURY OCCURRED 
pm, 
. | certify ‘in | took charge of the remains described above, held on Autopsy [_], 
oa resulted from: latural- causes Accident (J, Suicide 7] 
ACTUAL Lie 
SIGNATURE 
230, BRRIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Specify) 


12 — 6- 66 


23, 
Coopers C.Cem. 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) 


i (County) (Stote} 
Dunkirk 


Calvert Md 


24. FUNERAL DIRECTOR 


Pinkney E. 


Sewell prince ‘Prederick a8 


280, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


onJEC y 196 


